Abstract
Introduction

Hypothermia is a life-threatening condition defined as an unintentional fall in core body temperature below 35 (1). Exposure to cold environment usually stimulates the thermoregulatory system to maintain body temperature within the physiological range, preventing falls in body temperature below life-threatening level (2). However, some populations such as elderly individuals and patients with debilitating diseases, malnutrition, diabetes mellitus (DM), chronic kidney disease (CKD) and congestive heart failure (CHF) are at high risk of hypothermia because of impairment of the effector mechanisms involved in the control of body temperature (2, 3).
Acute kidney injury (AKI), seen in over 40% of patients with accidental hypothermia, is a serious complication in hypothermia (4) . Pre-renal factors including cold-induced diuresis are considered the main cause of hypothermiainduced AKI (5) , although the precise mechanism remains undetermined. However, acute exacerbation of pre-existing CKD has been rarely reported. 
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in response to active rewarming (7) . In the present case, the patient did not show apparent circulatory instability after rewarming that could lead to AKI. Thus, we were able to exclude rewarming as the etiology of renal failure in our case.
Acute exacerbation of CKD associated with hypothermia has been rarely reported. Kuriyama et al (12) 
